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To  the  Chairman  and  Members, 
Hbrncastle  Rural  District  Council. 


Mr,  Chairman  and  Members  of  the  Council, 

I have  pleasure  in  presenting  to  you  the  Statutory  Annual 
Report  of  the  Medical  Officer  of  Health  for  the  year  1949© 

It  will  be  interesting  to  discover  from  the  forthcoming 
census  exactly  what  the  population  of  the  Rural  District  is,  as 
the  figures  given  for  many  years  (since,  in  fact,  the  last  census 
of  1951)  have  been  computed  by  the  Department  of  the  Registrar 
General  from  data  and  by  statistical  methods  which  are  not 
immune  from  error „ The  total  Civilian  population  for  the  year 
under  consideration  is  given  as  11,900,  an  increase  of  400  over 
the  .1948  estimate,  which  showed  a decrease  of  130  from  the  figure 
of  11,630,  which  was  estimated  for  1947,  An  additional  Service 
Population  of  860,  due  to  the  R.A.F.  Station,  Coningsby,  brings 
the  total  population  of  the  District  to  12,760e 

Reference  to  the  section  of  the  Report  dealing  with  Vital 
Statistics,  shows  a total  of  229  live  births  (including  10 
illegitimate  births)  compared  with  211  tobal  live  births  in  194  8 0 
This  gives  a live  birth  rate  per  thousand  population  of  17*94,  the 
corresponding  figure  for  the  Country  as  a whole  being  16  »7,  The 
7 sbill  births  recorded,  1 of  which  was  illegitimate,  give  a still 
birth  rate  of  0,54  per  thousand  population,  rather  higher  than  the 
index  of  0039  for  England  and  Wales « 

Deaths  fell  from  142  in  1948  to  134  in  1949,  the  mean  age  at 
death,  65,39  years,  being  slightly  higher  than  in  the  previous 
year*  The  Crude  Death  Rate  is  11,26  per  thousand  but  when  that 
is  corrected  to  allow  for  the  difference  in  sex  and  age-group 
distribution  of  the  Districts  population  compared  with  that  of 
the  Country  as  a whole,  a standardised  death  rate  of  9023  is 
arrived  at,  which  stands  favourable  comparison  with  the  England 
and.  Wales  rate  of  1107  per  thousand  population. 

It  is  gratifying  to  note  that  the  Maternal  Mortality  Rate 
for  the  District  during  1949  is  nil,  and,  on  referring  back  to 
previous  Reports,  to  discover  that  since  1944  (the  first  year  from 
which  continuous  records  are  available  because  of  war-time 
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conditions)  there  have  been  no  deaths  attributable  to  Maternal 
causes  3 During  that  si:'  year  period  there  have  been  1.322  live 
and  still  births a It  would  appear  from  the  foregoing  to  be 
reasonable  to  infer  that  the  standards  of  ante-natal,  natal  and 
post-natal  care  obtaining  in  the  district  are  at  least  at  a 
satisfactory  level e 


Seven  deaths  of  infants  under  one  year  of  age  were  the 
result  of  Prematurity  (3)  and  Congenital  Malformation,  Birth 
injury  and  Infantile  Diseases  (4),  and  give  an  Infantile  Mortality 
per  thousand  related  live  births  of  30o57,  the  corresponding 
figure  for  the  whole  Country  being  32.0,  The  difference  between 
the  death  rate  of  legitimate  infants  per  thousand  legitimate 
births,  27*4,  and  the  ratefbr  Illegitimate  infants  per  thousand 
illegitimate  births,  100,0,  is  worth  notingo 


Welcome  signs  of  progress  in  the  improvement  of  amenities 
and  public  services  in  the  district  have  not  been  lacking  during 
the  year.  The  House  Refuse  Collection  Service  is  fulfilling  a 
long-standing  need  and  It  is  to  be  hoped  that  in  time  it  may  be 
possible  to  have  more  frequent  collections.  Many  thousands  of 
yards  of  w ater  mains  have  been  laid  and  the  Council,  to  make  up 
for  the  almost  total  lack  of  water  in  large  amounts  within  its 
own  boundaries,  has  not  been  slow  to  avail  itself  of  supplies 
from  outside#  Work  has  begun  on  the  Coningsby«Tat ter shall 
Sewerage  Scheme,  and  a similar  scheme  for  the  Village  of  Wragby 
is  coming  nearer  to  fulfilment a Steady  progress  has  been  ftiade 
with  new  housing,  but  it  will  still  be  some  years  before  it  will 
be  feasible  to  think  of  the  demolition  of  some  of 
dilapidated  properties  In  the  District  - in  these 
house  of  that  description  is  better  than  no  house 
it  will  also  be  noted  that  there  are  108  families 


the  oldest 
days  even  a 
at  all,  and 
accommodated 


me  s 


in  converted  Ex-Service  camps,  a type  of  housing  of  inestimable 
value  at  the  present  time  but  which  is  only  of  a temporary 
nature,  and  for  which  permanent  replacements  will,  sooner  or  later 
have  to  be  provided. 


In  concluding  the  introduction  to  thin  Report  it  is  my 
privilege  to  thank  all  members  of  the  Council,  its  officers  and 
clerical  staff  for  another  year  of  pleasant  and  helpful 
co-operation,  greatly  appreciated  because  so  freely  given-, 


Public  Health  Office, 
Gouging  Street, 
liorncas  le  , 


I am, 

Your  obedient  Servant, 


Medical  Officer  of  Health, 


' 


. 
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STATISTICS 


AREA  OP  RURAL  DISTRICT s 114,629  acres 

REGISTRAR  GENERAL *S  ESTIMATE  OP  RESIDENT  POPULATION s Civilian  11,900 

Services  860 

Total  12,760 

DENSITY  OP  POPULATIONS  0.1113  persons  per  acre. 

NUMBER  OP  INHABITED  HOUSES  s 3,728 

SUM  REPRESENTED  BY  PENNY  RATES  £171.  18s.  8d. 

RATEABLE  VALUE  OP  RURAL  DISTRICTS  £38,307 

VITAL  STATISTICS 


(Corresponding  figures 

for  England  and  Wales 

are  given 

in  bra eke 

Live  Births 

• 

Males 

Females 

Total 

Legitimate  ..  ., 

114 

219 

Illegitimate  ..  .. 

6 

10 

229 


Live  Birth  Rate  per  thousand  estimated  total  populations  17.94  (IS. 7 


Still  Births 

Males  Females  Total 


Legitimate  ••••.•••••1  5 6 

Illegitimate  ..  ».  ~ 1 1 

7 


Still  Birth  Rate  per  thousand  total  (Live  and  Still)  births s 29 *66 

Still  Birth  Rate  per  thousand  total  population  ..  ••  0.54  (0.39) 

Total  Birth  Rate  (Live  and  Still)  per  thousand  total 

populations  18.43  (17,29) 


I.  d-0  3 Jbmarjorld-  i oq  (II.U3  'mr,  avid)  utf  -H  rliilF.  I'XeT 
(GS.YI)  8i‘c8X  noJtd  ;I.uqoq 


A _ 


Ir.d’od*  JDncBwoxid’  ri^q  (IIid'3  bnn  o v i J ) otf/’li  - •'•.tic.  X'-vto 7. 
(GS.VI)  SIoGI  :no±d  Inqoq 


A „ 


0 


Deaths 


Males  Ferae,  les  Total 

73  61  134 

Mean  age  at  Death  s~  65*39  years. 

Crude  death  rate  per  thousand  total  populations  11’. 26 

Standardised  death  rate  per  thousand  total  populations  9023 

Death  rate,  England  and  Wales,  per  thousand  total  populations  lle7 

Ages  at  Death 

Under  over 

Years  1 1-4  5-14  15-24  25-34  35-44  45-54  55-64  65-74  75  Total 

Deaths  7 4 1 8 5 8 14  28  65  134 


Maternal  Mortality 

Number  of  women  dying  as  a result  of  childbirth 

(Headings  No ,29  and  No. 30  in  the  Registrar  Generates  Short  List) 

Deaths  Rates  per  1,000 
Total  Births 

No, 29  Puerperal  Sepsis 
No. 30  -Other  Puerperal  Causes 

Maternal  Mortality  Rate  per  1,000  Total  Births  (Live  and  Still) s 

00.00 

Death  Rate  of  Infants  under  One  Year  of  Age 
Total  No.  of  deaths  of  infants  under  one  year  of  age  ..  o.  7 
All  infants  per  thousand  related  live  births 
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30.57 
32  e 00 


Legitimate  infants  per  thousand  legitimate  births  . , 
Illegitimate  infants  per  thousand  illegitimate  births 


• o 


27,40 


100,00 

Other  Statistics 

Deaths  from  Cancer  (all  ages)  17 

” H Diarrhoea  (under  two  years)  , , , » , . 

H " Heart  Disease  (all  ages)  ».  45 

i!  n Measles  (all  ages).,  „„ 

f!  Whooping  Cough  (all  ages)  0. 
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Causes  of  Death  as  shown  in  the  Registrar  G-enraUs  Short  List 


Short 

List  No,  Cause  of  Death  Males  Females  Total 


1. 

2, 

3. 

4, 

5 o 

6 B 

7. 

8. 

9, 

10, 

11. 

12. 

13. 

14. 

15. 

16. 
17, 

18  o 

19. 

20, 

21. 

22  o 

23, 

24. 

25, 

26. 
27. 
280 

29, 

30, 

31, 

32, 

33  o 

34. 

35. 

36. 


Typhoid  and  Paratyphoid  fevers 
Cerebro-Spinal  Fever 
Scarlet  Fever 
Whooping  Cough 
Diphtheria 

Tuberculosis  of  the  Respiratory 
System 

Other  forms  of  Tuberculosis 
Syphilitic  Diseases 
Influenza 
Measles 

Acute  Poliomyelitis  and  Polio- 
encephalitis 

Acute  infectious  Encephalitis 
Cancer  of  the  Buccal  Cavity  and 
Oesophagus  (male),,  uterus  (female) 
Cancer  of  stomach  or  duodenum 
Cancer  of  Breast 
Cancer  of  all  other  sites 
Diabetes 

Intra-cranial  Vascular  Lesions 
Heart  Diseases 

Other  diseases  of  the  Circulatory 

System 

Bronchitis 

Pneumonia 

Other  Respiratory  Diseases 

Ulcer  of  the  stomach  or  duodenum 

Diarrhoea  under  two  years 

Appendicitis 

Other  digestive  diseases 

Nephritis 

Puerperal  and  Post~abortive  Sepsis 
Other  Maternal  Causes 
Premature  Birth 

Congenital  Malformation,  Birth 
Injury,  Infantile  diseases 
Suicide 

Road  traffic  accidents 
Other  violent  causes 
All  other  causes 


2 

1 

3 


1 


1 

2 

7 

n 

l 

25 

4 

5 
4 

1 

1 


3 

1 


■j 


2 


1 


2 

4 

1 

5 

22 

3 

4 


1 


2 

3 


1 


4 

1 

4 

m* 

1 


2 

*0 

T_ 

6 


TOTALS  73  61  134 
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PREVALENCE  OP  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 


Infectious  Disease  Notifications 


Case 

Rates 

per 

• 1,000 

Civilian 

Service 

Treated  in 

Civilian 

Disease 

Cases 

Cases 

Hospital 

Deaths 

Population 

Acute  Poliomyelitis  5 

mm 

5 

1 

0,42 

lOij  13 ) 

Erysipelas 

2 

- 

mm 

- 

0,16 

( 0 o 19  • 

Infective  Hepatitis  - 

1 

1 

- 

- 

me 

Measles 

147 

- 

- 

12,35 

(8,95 ; 

Pneumonia,  Acute 

10 

mm 

1 

0.84 

(0.8C) 

Primary . 

Puerperal  Pyrexia 

2 

- 

- 

mm 

- 

- 

Scarlet  Fever 

14 

•• 

2 

mm 

1,17 

(1.63} 

Whooping  Cough 

39 

mm 

- 

mm 

3,28 

(2.39; 

All  others 

- 

- 

- 

mm 

TOTALS 

219 

1 

8 

2 

The  figures  in  brackets  in  the  last  column  of  the  above  table 
are  the  corresponding  indices  for  England  and  Wales. 

In  puerperal  pyrexia  the  case  rates  per  thousand  population 
are  not  applicable  and  more  valuable  data  is  obtained  by  calculating 
the  case  rate  per  thousand  total  births.  For  the  Rural  District 
this  figure  is  8.47  compared  with  6,31  for  the  Country  as  a whole. 

It  must  be  pointed  out,  however,  that  as  the  births  for  the  year 
were  only  236  such  a figure  could  well  be  misleading,  as  it  does 
not  necessarily  follow  that  subsequent  births,  to  a total  of  1,000 , 
would  be  attended  by  the  same  incidence  of  puerperal  pyrexia# 

Infectious  disease  notifications  dropped  from  a total  of  383 
civilian  and  service  cases  in  1948  to  220  in  the  succeeding  yeap,  a 
fall  almost  entirely  attributable  to  the  diminished  incidence  of 
Measles  and  Whooping  Cough,  of  which  there  were  respectively  223  and 
124  cases  in  1948,  as  opposed  to  147  and  39  in  1949,  but  reference 
to  the  case  rates  of  these  two  diseases  shows  that  they  were  still 
above  average  in  their  incidence. 
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Acute  Poliomyelitis  and  Polioencephalitis 


The  late  summer  and  autumn,  normal  seasonal  increase  in  these 
conditions  was,  throughout  the  country,  exceptionally  high  although 
not  attaining  the  severe  epidemic  level  of  1947.  The  five  cases 
notified  in  the  Rural  District  occurred  in  very  different  parts  of 
the  District,  at  different  times  and  were  apparently  unrelated. 

The  fatal  case  was  that  of  a thirty-six  year  old  farmer,  who 
died  in  Lincoln  City  Hospital  within  forty-eight  hours  of  admission, 
of  the  fulminant  bulbar  form  of  the  Disease. 

All  other  cases  were  treated  in  either  Lincoln  City  or  Boston 
Isolation  Hospitals  and  were,  with  one  exception,  mild,  being 
succeeded  by  no  residual  disability  or  being  completely  non-paralyti 
throughout.  The  exception  is  a nine  year  old  girl  who  has  still 
some  weakness  of  one  leg. 

One  notification,  subsequently  corrected,  was  received  in 
respect  of  a girl  of  eleven  years  who  certainly  showed  most  signs 
and  symptoms  - including  palsy  - of  poliomyelitis  at  the  onset  of 
her  illness.  It  transpired  later,  however,  that  she  was  in  fact 
a victim  of  neuromyelitis  optica,  a rare,  non-inf ectious  disease  of 
the  central  nervous  system. 


Measles . 


The  147  notifications  of  measles  were,  with  six  exceptions, 
received  steadily  during  the  first  half  of  the  year  from  almost  all 
parts  of  the  District  and  were  really  a continuation  of  an  epidemic 
- or  of  multiple  local  epidemics  - which  had  begun  in  November ,1948, 


Pneumonia,  Acute  Primary. 

Ten  notifications  of  this  condition,  compared  with  13  in  the 
preceding  year,  were  received,  and  there  was  one  death  of  a notified 
case,  a man  of  26  years. 


Puerperal  Pyrexia . 

Notifications  show  a fall  of  1 case  from  the  1948  figure  of  3e 
In  one  case  use  was  made  of  the  County  Council’s  Infectious  Disease 
Nursing  Service  for  Home  Nursing  purposes,  to  avoid  the  need  for 
attendance  by  the  District  Nurse-Midwife  on  an  infectious  case. 
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Scarlet  Fever 


Fourteen  cases  of  this  condition  were  notified  in  both  1948  and 
1949.  Of  these  10  had  no  inter-connection  and  were  entirely 
sporadic * The  eleventh  case  could,  through  contact  at  school, 
have  been  the  cause  of  the  remaining  three  cases,  which  all  occurred 
in  one  family,  a mother  and  eighteen  year  old  daughter  developing 
the  disease  after  a ten  year  old  son,  who  had  been  in  contact  at 
school  with  the  previously  mentioned  eleventh  case. 

These  three  cases  occurred  on  a dairy  farm  and  arrangements 
were  made  for  all  milk  from  the  farm  to  be  sent  for  pasteurisation  * 
until  the  home  was  free  of  infection  and  for  local  deliveries  of 
milk,  which  this  farm  had  previously  made,  to  be  obtained  from 
another  source. 

In  respect  of  one  other  notification  it  was  arranged  by  the 
co-operation  of  the  employer  of  the  father  of  the  ill  child,  that 
he,  the  father,  should  not  carry  out  his  normal  duties  of  milking 
till  it  was  thought  safe  to  do  so. 

Whooping  Cough 

There  were  very  few  notifications  of  whooping  cough  until 
October,  when  they  began  to  be  received  in  a steady  stream, 
implicating  chiefly  the  Goningsby  - Tatter shall  area,  and  suggesting 
the  beginning  of  a local  epidemic  which  in  fact  developed  in  1950# 

Food  Poisoning 

It  is  now  thoroughly  established  that  food  poisoning  is  on 
the  increase  in  this  country  but  that  the  degree  to  Which  it  occurs 
is  not  fully  known.  To  provide  accurate  information  about  this, 
and  to  enable  investigations  to  be  made  and  suitable  preventive 
measures  taken  where  necessary.  Food  Poisoning  became  a compulsorily 
notifiable  disease  in  1949* 

No  notifications  of  this  condition  were  received,  but  a 
duplicate  report  from  the  Public  Health  Laboratory  showed  that  a 
resident  in  the  District  had  recently  suffered  from  poisoning 
caused  by  Salmonella  Typhi  Murium.  When  this  man  was  visited  he 
was  in  good  health.  No  other  members  of  his  family  had  been  ill 
at  all,  and  no  food  which  might  have  been  the  vehicle  of  infection 
was  available  for  laboratory  examinat ion0  A later  laboratory 
report  showed  that  the  infection  had  cleared  up  in  the  patient 
concerned. 
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Other  Notifiable  Diseases 


Diphtheria , happily,  continues  to  be  absent  from  notification 
lists,  (there  has  been  none  in  the  Rural  District  now  since  the 
localised  outbreak  in  the  New  York  area  in  January  1946)  and  one  is 
pleased  to  note  that  theru  have  been  no  cases  of  Enteric  Infections 
despite  the  known  unsatisfactory  quality  of  many  wells,  which  have 
to  be  used  for  lack  of  alternative  water  supplies 0 


Tuberculosis  Statistics 


New  Cases 

! 

Deaths 

. Ages  in 

, Years 

Respiratory  ; 

Non -re 

spiratory 

Respiratory 

Non-re spiratory 

Male, 

Female ! 

Male 

Female  j 

i i 

Male 

Female 

Male  Female 

j 0-1 

i 

*9 

- 

i 

- 

J 

- - ! 

i 

1 i * 

1-5 

mm 

i i 

mm 

Mi  —• 

! 

5-10 

- 

- 

mm 

I 

1 ’ 

— 

i 

mm  mm 

10-15 

mm 

- 

1 

! l* 

• 1 

! i 

me 

! 

i * 

- 

15-25 

mm 

- 

- 

i 

i 

) — 

i 1 

- 

* 

" ! 

j 

» l 

i 25-35 
j 

2 

- 

f 

mm 

i Is 

i "" 

1 

; - i 

1 

m mm 

1 

35-45 

- 

mrn 

i 

t 

1 

) i 

! 1 

i 

1 

45-55 

CO 

era 

i - 

i 

1 '! 

mm 

. 

mm 

! i 1 

I j 

mm 

1 

! 55-65 

~ 

- 

j 

! 

1 _ 

! i| 

j ma 

- 

, i 

! j 

l 

mm  , m-1 

* 65  & 

; over 

" 1 

l 

1 

1* 

' “ ;i 

cm 

i “ ! 

mm  i mm 

< 

i Totals 

2 1 

Nil 

t 

1 2 

' 3 ' 

2 

i i 

! 2 

1 | Nil 
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Total  Tuberculosis  notifications  continued  to  fall,  7 cases 
being  notified  compared  with  8 in  1948  and  11  in  1947  Non- 
Respiratory  cases  increased  from  3 to  5,  but  Respiratory  cases  fell 
from  5 to  2 and  it  is  noted  that  the  two  Respiratory  cases  were 
both,  residents  of  a Displaced  Persons  Camp.  In  4 of  the  Non- 
Respiratory  cases  the  infection  was  in  the  Cervical  Glands  and  in 
the  remaining  case,  was  located  in  a rib. 

The  4 deaths  from  Respiratory  Tuberculosis  were  all  incurable 
cases  of  long  standing.  The  Non-Respirc tory  death  was  due  to 
Tuberculous  Peritonitis. 

No  action  was  necessary  in  respect  of  any  case,  under  the 
Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  or 
the  Public  Health  Act,  1936. 


Cases  on  Distr i ct  Tuberculosis  Register  at  51st  December,  1949, 


Male 

Female 

Total 

Respiratory 

45 

29 

74 

Non-respiratory 

19 

23 

42 

64 

52 

116 

Diphtheria  Immunisation 


As  in  1948  facilities  for  immunisation  against  Diphtheria 
continued  to  be  supplied  by  Lindsey  County  Council  through  the 
services  of  family  doctors.  Infant  Welfare  and  School  (Minor 
Ailment)  Clinics,  and  in  conjunction  with  routine  School  Medical 
Inspections  or  ad  hoc  visits  to  Schools. 

The  willing  co-operation  of  parents  to  ensure  a high 
immunisation  level  in  the  child  population  is  still  as  important 
as  ever,  and  the  absence  of  Diphtheria  from  notifications  of 
infectious  disease  during  the  year  must  not  be  taken  to  indicate 
a decreasing  need  for  inoculation,., 

The  Immunisation  figures  for  1949  are  given  belows- 
Initial  Immunisations  of  children  under  5 years  .«  ..  154 

Initial  Immunisations  of  children  from  5-14  years  . . 21 

Reinforcing  DOoes  e . t9  c,  » » . . e,  * . » . 50 
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Smallpox  Vaccination 


Vaccinations  as  detailed  below  have  been  reported  by  Lindsey 
County  Council  Health  Department . 

Vaccinations 


, Under  1 yr. 

1949 

CO  1 

1 4 

CO 

CO 

5~14yrs 

1935-44 

15  or  over 
before  1935 

Total 

46 

25 

4 

4 

79 

Re-vaccinat ions 

1 

•* 

2 

5 

7 

There  is  still  too  much  parental  apathy  with  regard  to  child 
vaccination,  an  attitude  unfortunately  fostered  by  the  National 
Health  Service  Act’s  lack  of  insistence  in  this  direction. 


Health  Services  - General  Provision 


A detailed  account  of  the  Health  Services  in  the  District  and 
of  changes  due  to  the  operation  of  the  National  Health  Service 
Act,  1946,  was  given  in  this  Report  for  1948,  and  since  that  time 
there  have  been  only  minor  alterations  which  are  referred  to  later. 

The  following  Services  functioned  sat isfactorily  during  1949 
and  were  identical  with  those  for  the  latter  half  of  the  previous 
year. 


General  Practitioner  Service 
Maternity  Service 
Home  Nursing  Service 

Ambulance  Service  and  Hospital  Car  Service 
Laboratory  Service  - Bacteriological 
Laboratory  Service  - Chemical. 
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Health  Visitor  Service 


It  will  be  recalled  that  for  Health  Visiting  purposes  the 
District  is  covered  by  three  County  Council  Health  Vistors  centred 
on  Horncastle,  Market  Rasen  and  Woodhall  Spa,  over  half  of  the 
District  being  covered  from.  Horncastle.  It  was  therefore 
unfortunate  that  the  Horncastle  Health  Visitor  resigned  on  31st 
March,  1949  and  that  it  was  not  possible  to  make  a new  appointment 
by  the  end  of  the  year,  as  that  resulted  in  the  payment  of  only 
emergency  visits  by  visitors  from  other  areas  - chiefly  Woodhall  Spa 
- and.  the  cessation  of  Routine  Visiting  in  the  District  previously 
served  from  Horncastle. 


Home  Help  Service 

It  was  not  possible  during  the  year  to  organise  this  service 
in  Rural  Areas  of  the  County,  but  it  is  certainly  to  be  hoped  that 
something  will  be  done  in  the  future.  Reference  to  the  Section 

of  this  Report  which  deals  with  the  National  Assistance  Act,  1948, 
gives  some  indication  of  the  potential  need  for  this  work. 


Treatment  Centres  & Clinics 


The  facilities  provided  at  the  Lindsey  County  Council  Clinic, 
Horncastle,  and  at  the  Methodist  Church  Schoolroom,  Coningsby,  as 
detailed  in  this  Report  for  1948,  continued  to  be  available,  with 
the  exception  that  no  Ophthalmic  Clinics  were  held  during  the  year, 
patients  who  would  normally  have  attended  such  clinics  - mostly 
children  - were  referred  instead  to  the  Ophthalmic  Out-Patient 
Department  of  Lincoln  County  Hospital  or  were  seen  by  Ophthalmic 
Specialists  under  the  provisions  of  the  National  Health  Service  Act, 

(These  clinics  began  to  be  held  again  in  Horncastle  in 
January,  1950,  under  the  auspices  of  the  Regional  Hospital  Board) • 

Clinic  facilities  continued  to  operate  as  previously  at 
Lincoln,  Louth  and  Spilsby,  except  that  the  School  Clinic  at  the 
last  named  place  was  discontinued  during  the  year. 


Tuberculosis  Clinic  & Dispensary 

Till  30th  September,  1949  your  Medical  Officer  of  Health 
continued  his  work  in  this  line,  but  in  the  last  quarter  of  the 
year  The  Sheffield  Regional  Hospital  Board,  operating  through  the 
Central  Lincolnshire  Chest  Unit,  finally  took  over,  the  Horncastle 
Clinic  being  held  weekly  at  the  same  place  and  hour  as  before. 
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Hospitals 


There  has  been  no  change  during  the  year  In  Hospital 
provision  in  the  area.  The  waiting  list  for  hospital  beds  is 
longest  in  the  case  of  children  due  for  Ear,  Nose  and  Throat 
Operations,  and  because  of  the  suspension  of  such  treatment  during 
the  latter  part  of  the  year,  when  Acute  Poliomyelitis  was  prevalent 
in  the  Country,  the  waiting  time  for  these  cases  has  become  longer 
still,  but  perhaps  one  of  the  most  pressing  needs  is  the  provision 
of  more  beds,  with  consequently  shorter  waiting  lists,  for  the  aged, 
chronic  sick,  in  addition  to  increased  institutional  accommodation 
for  old  persons,  who,  although  not  ill,  require  care  and  attention 
solely  because  of  advancing  years. 


National  Assistance  Act,  1948. 


Section  47  of  the  above  Act  which  became  effective  in  1949 
conferred  on  Local  Authorities  the  power  to  apply  to  a Court  of 
Summary  Jurisdiction  for  an  order  to  remove  to  suitable  premises, 
for  the  purposes  of  receiving  the  necessary  care  and  attention, 
persons  who  - 

(a)  are  suffering  from  grave  chronic  disease  or,  being  aged, 

infirm  or  physically  incapacitated,  are  living  in 
insanitary  conditions,  and 

(b)  are  unable  to  devote  to  themselves,  and  are  not 

receiving  from  other  persons,  proper  care  and  attention. 

The  need  for  such  action  arises,  naturally,  only  in  the  case 
of  persons  in  the  above  categories  who  will  not  enter  a suitable 
institution  of  their  own  free  will. 

Action  under  the  foregoing  powers  was  taken  by  the  Council 
in  respect  of  one  old  lady,  living  by  herself  in  complete  squalor. 
This  case  was  fully  investigated  by  your  Medical  Officer  of  Health, 
and  every  effort  was  made  to  persuade  the  old  lady  voluntarily 
to  enter  an  Old  Persons’  Home,  but  without  success.  The  Council 
was  therefore  advised  to  apply  for  a Removal  Order,  and  at  the 
Court  hearing  the  lady  in  question  neither  appeared  nor  was 
represented.  The  District  Nurse,  in  whose  areashe  lived,  gave 
evidence  in  support  of  the  Council’s  application,  and  similar 
evidence,  although  not  produced  in  court,  had  been  previously 
obtained  from  the  General  Practitioner  whose  patient  she  had  been 
for  many  years a The  Court  made  an  order  for  her  removal  to  a 
County  Council  Old  Persons’  Home,  the  order  to  be  effective  for 
three  months.  At  the  end  of  that  period  the  Council’s 
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application  for  the  extension  of  the  order  for  a further 

three  months  was  granted  by  the  Court,  and  thereafter  the  death  of 

the  lady  concerned  made  further  action  unnecessary. 

In  four  other  cases,  short  accounts  of  which  are  given  below, 
contemplated  similar  action  was  not  concluded.  In  the  first  of 
these  the  old  person  was  persuaded  to  enter  a home  voluntarily 
and  accommodation  was  found  for  her  by  the  County  Welfare 
Department,  In  the  second  case  the  party  was  certifiable  and  she 
was  dealt  with  under  the  Lunacy  Acts,  The  third  case  was  that 
of  a man  of  close  on  ninety  years  of  age  whose  needs  were  first 
represented  to  the  Medical  Officer  of  Health  by  a Village  policeman 
He  had  always  been  a most  healthy  man,  11  had  never  had  a doctor  in 
his  lifei!,  and  was  not  the  patient  of  any  local  practitioner.  It 
was  thought  that  although  his  ultimate  disposal  might  be  to  an 
Old  Persons’  Home  he  should,  in  the  first  place,  be  admitted  to 
hospital  for  full  Medical  Examination  as  so  little  was  known  of 
his  physical  condition.  This  would  undoubtedly  have  been 
accomplished  only  by  a Removal  Order  but  for  the  Police  Constable’s 
knowledge  of  the  old  man’s  rather  miserly  character.  On  hearing 
that  his  maintenance  in  hospital  would  not  cost  him  a penny  he 
consented  to  voluntary  admission  to  The  Gables,  Hundleby, 

Case  number  four  was  an  eighty-eight  year  old  lady,  living 
by  herself,  but  largely  looked  after  by  a neighbour  who  was 
beginning  to  find  that  she  could  no  longer  continue  to  care  for  her 
because  of  the  increasing  needs  of  an  invalid  husband.  She  agreed 
however,  to  carry  on  till  other  arrangements  could  be  made.  The 
patient  could  not  be  persuaded  to  enter  any  institution  of  her  own 
free  will,  but  died  of  old  age  before  application  could  be  made  for 
her  removal. 

The  original  information  about  these  old  people,  on  which 
enquiries  and  action  were  based,  came  from  different  sources  in  all 
cases  - a neighbour,  a memeber  of  the  Rural  District  Council, 

The  Rector  of  a Village,  the  Police  and  a General  Pra.ctitioner  - 
and  subsequent  investigation  showed  all  to  be  genuine  cases, 
calling  for  eppropriate  action,  which  makes  one  wonder  how  many 
more  old  persons  there  may  be  in  the  district  who  arc  in  need  of 
car^  and  attention  which  they  are  not  at  present  receiving,  but  of 
whose  need  nothing  is  known  in  the  quarters  which  can  take  the 
necessary  steps. 

It  seems  hard  to  remove  against  their  wills  an  old  man  or 
woman  from  the  homes  they  have  known,  and  most  likely  loved, 
despite  their  shortcomings,  for  many  years  and  if  any  reasonably 
satisfactory  alternative  can  be  found,  by  which  they  can  finish 
their  days  under  their  own  roofs,  suitably  and  adequately  cared 
for,  the  Council  will  never  be  recommended  to  apply  for  a Court 
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Order,  but  there  are  those  unfortunate  cases  which  leave  your 
Medical  Officer  with  no  alternative  to  a step  which,  distasteful 
though  it  be,  is  nevertheless  in  the  best  interests  of  the  person 
most  intimately  concerned. 


Sanitary  Circumstances  of 
The  Rural  District. 


Housing 


During  the  year  42  new  houses  wore  completed  by  the  Council 
and  others  wor^  in  different  stages  of  construction.  In  addition 
conversions  of  ex-service  camps  provided  accommodation  for  a 
further  36  families,  giving  a total  of  78  families  more  adequately 
and  hygienically  housed  than  before. 

The  limited  number  of  licences  for  private  building  allowed  by 
present  regulations  were  all  taken  up. 


Milk  Production  Premises 


The  first  day  of  October  was  the  appointed  day  for  the  Food 
& Drugs  (Milk  & Dairies)  Act,  1944  and  the  Milk  & Dairies 
Regulations,  1949  and  from  that  date  the  Council  ceased  to  be  the 
body  responsible  for  the  Registration  of  Milk  producers  or  for 
inspection  of  Milk  production  premises.  Such  matters  now  come 
under  the  direct  control  of  the  Ministry  of  Agriculture  and 
Fisheries  operating  through  the  County  Milk  Production  Officer. 

A Local  Government  Authority  however,  is  still  the  licensing  body 
for  Dairies  where  Milk  is  not  actually  produced  and  of  Dairymen  who 
are  not  actual  Milk  producers.  Its  concern  now  is  with  the 
hygiene  of  distribution,  not  of  production. 

In  the  period  January  - September,  1949,  183  inspections  of 
Milk  production  premises,  dealing  with  approximately  4,000  cattle, 
were  carried  out  and  your  Sanitary  Inspector  expressed  his 
satisfaction  with,  the  conditions  and  records  which  he  was  able,  in 
October,  to  hand  over  to  the  Ministry  concerned. 
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Water  Supplies 


Progress  with  the  laying  of  Mains  which  will  eventually 
form  part  of  the  Council's  Comprehensive  Water  Scheme  continued 
during  the  year;  the  Old  Roughton-Woodhall-Kirkby-on-Bain  Scheme 
being  completed,  likewise  the  Langton-by-Wragby  and  the  West 
Torrington  Schemes,  The  supply  at  Bucknall  was  made  more  widely 
available  by  the  laying  of  a further  1,340  yds.  of  Main  in  Campney 
Lane,  and  the  Main  at  Tattershall  was  extended  some  half-a-mile  in 
Station  Road,  Mains  extensions  to  supply  New  York  and  Wildmore 
were  also  completed. 

It  is  disappointing,  however,  that  through  no  fault  of  the 
Council's,  the  principal  source  of  envisaged  future  wat«^r  supplies 
- bores  in  the  area  of  a neighbouring  authority  - seems  to  be 
very  little  nearer 

Details  are  given  on  page  24  of  this  Report  of  the  areas  in 
which  piped  supplies  of  water  were  available  by  the  end  of  the 
year.  Twelve  samples  for  bacteriological  examination  were  taken 
from  both  the  Boston  Corporation  and  Welton  Rural  District's 
Supply  and  all  samples  were  Bacteriological  Class  I, 

Of  eighty- eight  samples  of  water  supplied  by  the  Horncastle 
Water  Company,  eight ly-five  were  Class  I and  the  remaining  three 
were  Class  II,  III  & IV  respectively.  Stringent  investigation 
into  the  Class  III  & IV  samples  did  not  reveal  the  cause  of  this 
drop  in  quality  but  as  this  water  is  purified  solely  by 
chlorination  (there  is  no  filtration)  there  may  have  been  some 
undetected  hitch  in  this  process. 

The  Benniworth  supply  occasioned  much  trouble,  both  from 
the  point  of  view  of  quality  and  quantity,  and  in  July  chlorination 
of  all  water  from  this  source,  by  means  of  a 11  Chloroclock!( , was 
instituted,  . Unfortunately  there  was  mechanical  trouble  with  the 
n Chloroclock”  and  it  was  some  considerable  time  before  it  was  in 
reliable  operation.  Chlorination,  however,  raises  the  quality  of 
this  water  from  Bacteriological  Class  III  or  IV  to  Class  I, 

To  improve  the  supply  position  the  Council  also  proceeded  with  the 
purchase  of  more  land  so  as  to  increase  the  catchment  area  tapped 
at  this  source  by  1,61  acres. 

Water,  available  in  the  Parish  of  Kirkstead,  from  the. 

Woodhall  Spa  Urban  District  Council's  undertaking  was  of  highly 
satisfactory  quality  for  the  first  six  months  of  the  year,  but 
thereafter  the  occurrence  of  low  quality  samples  caused  the  whole 
undertaking  to  be  thoroughly  examined.  Filter  beds  were  cleaned 
out  and  filled  with  fresh  media  and  it  was  ascertained  that  the 
condition  of  the  mains  in  Woodhall  Spa,  through  which  water  passes 
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to  the  Rural  District,  was  such  as  to  make  scraping,  chemical 
cleansing,  and  in  places,  relaying,  essential,  and  the  W0odhall 
Spa  Urban  District  Council  resolved  to  put  this  work  in  hand, 
although  operations  had  not  actually  begun  before  the  end  of  the 
year. 

For  some  years  past  the  Village  of  Market  Stainton  has 
been  supplied  with  water  from  an  installation  operated  by  the  Air 
Ministry  in  connection  with  the  neighbouring  Airfield,  water  being 
extracted  from  the  River  Bain  and  suitably  treated  to  make  it  fit 
for  domestic  puposes,  and  in  December  1949  the  Council  resolved 
to  apply  to  the  Ministry  of  Health  for  permission  to  borrow  the 
sum  of  £35,100  for  the  purchase  of  this  plant  and  to  supply 
therefrom  the  parishes  of  Market  Stainton,  Ranby,  Sotby,  Great 
Sturt on  and  Baumbcr,  and  to  construct  a Reservoir  at  Thimbleby  to 
be  connected  to  this  source. 

The  following  table  of  samples  of  well  and  pump  water  taken 
in  areas  where  no  main  supply  is  yet  available  reveals  only  too 
clearly  how  great  is  the  need  for  this.  The  great  majority  of 
persons  who  rely  on  such  wells  are  forced  to  do  so  simply  because 
there  is  no  alternative  supply,  and  although  they  have  been  advisee' 
on  the  need  for  boiling  all  water  the  position  is  most  disturbing 
from  the  health  point  of  view.  To  close  most  of  these  wells  is 
not  a practical  proposition,  when  they  form  the  only  water  supply 
within  any  reasonable  distance. 


! 

Location 

Samples 

Ba 

Total  I 

cteriologica 
II  III 

i 

! 

1 Class 

IV  | 

Bag  Enderby 

3 

1 

- 

1 

1 

Belchf ord 

3 

- 

1 

- 

2 

Benniworth 

2 

- 

- 

- 

2 

iBucknall 

1 

- 

- 

I 

1 

iConingsby 

3 

1 

1 

1 

jEdlington 

1 

1 

- 

- 

- ! 

1 

Greet ham 

1 

2 

- 

- 

t 

2 ! 

Ila  gw  or  t hingham 

3 

- 

1 

1 

• 

i 
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Location 

Total 

Samples 

Ba 

I 

cterio 

II 

logical 

III 

1 

Class 

IV 

Hatton 

i 

7 

1 

2 

1 

3 

High  Toynton 

3 

1 

- 

1 

1 

Kirkby-on-Bain 

1 

mm 

- 

1 

Ranby 

1 

- 

mm 

1 

Roughton 

2 

1 

- 

1 

- 

Scamblesby 

4 

- 

1 

1 

2 

Somersby 

1 

mm 

- 

mrn 

1 

Sotby 

1 

- 

- 

- 

1 

Tetford 

2 

- 

- 

1 

1 

Thimbleby 

1 

- 

- 

- 

1 

Waddingworth 

1 

- 

- 

1 

mm 

West  Ashby 

1 

- 

- 

mrn 

1 

Wildmore 

2 

- 

mm 

- 

2 

Wispington 

3 

- 

- 

2 

1 

1 Totals 

48 

6 

5 

11 

26 

1 

i Percentages 

100# 

12  « 5# 

10.42#.  22.92#  54,16# 

Sewage  Disposal 

In  Autumn  1949  work  began  on  the  Sewage  Disposal  Scheme  to 
serve  the  Villages  of  Coningsby  and  Tattershall,  and  in  December 
the  Council  resolved  to  apply  to  the  Minister  of  Health  for  consent 
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to  borrow  monies  for  a similar  Scheme  for  the  Village  of  Wragby  at 
an  estimated  cost  of  £20,400.  An  outline  Scheme  for  serving 
the  Village  of  West  Ashby  has  also  been  prepared  and  is  being 
considered  by  the  Council. 

House  Refuse  Collection 


This  service,  the  development  of  which  had  been  delayed  by 
the  difficulty  of  finding  suitable  sites  for  Refuse  Tips  through- 
out the  district  and  also  by  having  to  wait  for  delivery  of  a 
Refuse  Collection  Vehicle,  started  to  operate  in  the  month  of 
September . 

In  its  present  form  the  service  provides  a quarterly  hardware 
Refuse  Collection  throughout  the  District,  with  household 
collections  fortnightly  in  Coningsby  and  Tattershall,  the  most 
densely  populated  Villages  in  the  Council Ts  area,  but  it  is  to  be 
hoped  that  the  present  will  not  be  the  final  development  of  such 
an  essential  service. 

Disposal  is  by  means  of  controlled  tips  situated  in  the 
parishes  of  Bclchford,  Mareham  le  Pen,  Panton  and  Tattershall 
Thorpe  and  by  the  co-operation  of  Horncastle  Urban  District 
Council,  use  is  also  made  of  the  Urban  District  Tip  in  Hemingby 
Lane, 

Report  of  Sanitary  Work 
for  the  Year,  1949 


I. 

Total 

.No,  of  new  houses  erected  during  the  year 

88 

(1) 

By  the  Local  Authority 

42 

(2) 

By  other  Local  Authorities 

Nil 

(3) 

By  other  bodies  or  persons 

46  *X» 
• 

This  figure  includes  married  quarters  built  by  the 
Air  Ministry  at  R.A.F.  Station,  Coningsby. 


II . Inspection  of  Dwelling  Houses 

(1)  a.  Total  No,  of  dwelling  houses  inspected  for 

Housing  defects  (under  Public  Health  and 
Housing  Acts)  119 

b.  No.  of  inspections  made  for  the  purpose  216 

(2)  No,  of  dwelling  houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  5 
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. 
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(3)  No.  of  dwelling  houses  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation 
(exclusive  of  those  referred  to  in  preceding 

sub-head)  111 

III  Defects  remedied,  without  Service  of  Formal  Notice 

No.  of  dwelling  houses  rendered  fit  in  consequence 
of  informal  action  98 

IV  Action  under  Statutory  Powers  ' 

(1)  Proceedings  under  the  Housing  Act,  1936, 

Secs.  9,  10,  and  36;- 

a,  No*  of  dwelling  houses  in  respect  of  which 

Notices  were  served  requiring  Repairs  3 

b.  No,  of  dwelling  houses  rendered  fit  after 
service  of  Formal  Notices 

(i)  By  owners  2 

(ii)  By  Local  Authority  in  default  of  owners  Nil 

(2)  Proceedings  under  Public  Health  Acts 

a.  No.  of  dwelling  houses  in  repsect  of  which 
Notices  were  served  requiring  defects  to 

be  remedied  10 

b.  No,  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  Formal 
Notices i - 

(i)  By  owners  10 

(ii)  By  Local  Authority  in  default 

of  owners  Nil 

(3)  Proceedings  under  the  Housing  Act,  1936, 

Secs.  11,  12  and  13  Nil 

V Housing  Act,  1956  Part  IV  - Overcrowding 

Because  of  frequent  changes  of  address  occurring  in 

an  agricultural  community,  and  with  the  available 

Sanitary  staff,  it  is  not  possible  to  keep  an 

accurate  check  on  the  overcrowding  problem.  Any 

cases  coming  to  the  notice  of  the  Health  Department 

are  investigated.  One  such  case,  involving  13  persons, 

was  reported, and  relieved  during  the  year  by  informal  actio 
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VI  Movable  Dwellings,  Tents,  Vans,  Etc. 

(1)  No.  of  Site  Licences  Nil 

(2)  No.  of  Individual  Licences  10 

(3)  No.  Inspected  during  year  13 

(4)  No,  of  Contraventions  remedied  3 

VII  Bakehouses 

(1)  No.  In  District  15 

(2)  No.  of  underground  Bakehouses  Nil 

(3)  No.  of  inspections  21 

(4)  No.  of  Contraventions  4 

(5)  Defects  remedied  3 

VIII  Dairies  and  Milkshops 

(1)  No.  on  Register  1 

(2)  No.  of  Pasteurising  Licences  Nil 

(3)  No.  of  Inspections  4 

(4)  No.  of  Contraventions  Nil 

(5)  Instances  of  Disease  attributed  to  milk  Nil 

IX  Ice  Cream 

(1)  No.  of  Manufacturers  4 

(2)  No.  of  premises  Registered  for  Sale  15 

(3)  No.  of  Contraventions  1 

(4)  No.  of  Samples  taken  9 

(5)  Bacteriological  Grading  of  Samples 
(Methylene  Blue  Test) 

Grade  I 2 

Grade  II  1 

Grade  III  5 

Grade  IV  1 

X Slaughterhouses 

(1)  No.  on  Register  10 

(2)  No.  of  Inspections  15 

(3)  Contraventions  of  Byelaws  Nil 

XI  Offensive  Trades 

(1)  No.  of  premises  in  District  2 

(2)  No.  of  Inspections  5 

(3)  Contraventions  of  Byelaws  Nil 
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XII 


Shops  Act,  1954 


(1)  No.  of  shops  inspected  92 

(2)  Contraventions  remedied  1 

XIII  Water  Supply 

(1)  Wells 

a.  New  sunk  6 

b.  Closed  as  polluted  Nil 

(2)  Public  Supply 

a*  Area  Supplied  20  villages, 

b.  Parishes  (including  actual  villages) 
in  which  piped  supplies  are  available, 
either  in  whole  or  part  of  parish. 


From  Benniworth  supply? 


1.  East  Barkwith 

2.  West  Barkwith 

3 . Wragby 

4.  La ngt on -by -Wragby 

5.  West  Torrington 


From  Welt on  Rural 

District  Supply  6. 

7. 

8. 

9. 

10. 


Bucknall 
Hor sington 
Stixwould 
Woodliall 
Tupholme 


From  Boston 

Corporation  Supply 


11.  Revesby 

12 „ Mareham-le-Fen 

13.  Tunby 

14.  Coningsby 

15.  Tattershall 

16.  Tattershall  Thorpe 

17.  New  York 

18.  Wildmore 


From  Horncastle 

Water  Company  Supply 


19 . Hemingby 

20.  West  Ashby 

21.  Roughton 

22.  Kirkby-on-Bain 


From  Woodhall  Spa  Urban 

District  Supply  .23.  Kirkstead 
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Ri  : 


c. 

Percentage  of  Houses  supplied; 

(i)  Internal 

Supply 

25% 

(ii)  Communal 

Supply 

1% 

Number  of  samples  obtained  for  analysis 

236 

a. 

From  wells 

48 

b. 

From  Public  supplies 

188 

c. 

Any  insufficiency  and  where 

Yes; 

at  Sotby, 
Thimbleby  and  Baumber. 


XIV  Drainage  and  Sewerage 


(1)  Closets 

a.  No.  of  houses  with  either  privy  vaults 

or  pail  closets  in  District  Not  known 

b.  No.  of  pail  closets  substituted  for 

privy  vaults  12 

c.  No.  of  pail  closets  repaired  8 

d.  No.  of  water  closets  substituted  for 

dry  receptacles  18 

e.  No.  of  houses  with  water  closets  in 

District  Not  known 

f.  No.  of  water  closets  repaired  7 

(2)  Drains 

a.  Drains  examined,  tested,  exposed  etc.  123 

b.  Drains  unstopped,  repaired,  trapped  etc.  18 

Co  Waste  pipes,  disconnected,  repaired  etc.  2 

d.  Existing  soil  pipes  or  ventilating 

shafts  repaired  or  renewed  Nil 

(3)  Sewers 

a.  New  lengths  of  sewer  laid:  Coningsby - 
Tattershall  Sewerage  Scheme  begun. 

(4)  Tanks;  Filter  beds,  etc. 


a.  Alterations  to  sewage  disposal  works  Nil 

b.  Any  inadequacy  of  sewage  disposal  works 

and  complaints  as  to  smells  Nil 

(5)  Cesspools 

a.  Cesspools  emptied,  cleansed  etc.  67 

b.  Cesspools  abolished  Nil 
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XV 


Disinfection  end  Disinfestation 


(1)  No.  of  rooms  disinfected  after  ordinary 

infectious  disease  1 

(2)  No.  of  rooms  disinfected  after  Tuberculosis  3 

(3)  No.  of  premises  disinfested  5 


XVI  House  Refuse 

See  under  "Sanitary  Circumstances  of  the  Rural 
District  - House  Refuse  Collection." 


XVII  Nuisances 


(1)  a.  Abated  as  a result  of  informal  action 

by  the  Sanitary  Inspector  63 

b.  Reported  to  Council  (Statutory  Notice  issued  2 

( " " not  issued  10 


(2)  Details  of  Nuisances  abated  after  informal 
intimation 


a.  Smoke  Nil 

b.  Accumulation  of  Refuse  16 

c.  Foul  ditches,  ponds,  stagnant  water  19 

d.  Foul  pigs  and  other  animals  7 

e.  Dampness  12 

f.  Yards  repaved  or  repaired  Nil 

g.  Other  nuisances  9 


63 


(3) 


Details  of  Nuisances  abated  after  Statutory 
Notices-  Under  Heading  "Other  Nuisances." 


2 


Factories  Acts,  1957  & 1948 

(1)  No.  of  Factories  in  which  Secs.  1,  2,  3,  4 and  6 

are  to  be  enforced  by  Local  Authorities  8 

(2)  No.  of  inspections  of  foregoing  premises  6 

(3)  Factories  in  which  Sec, 7 is  to  be  enforced  by 

Local  Authorities  41 
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(4) 

No.  of  inspections  of  foregoing  premises 

32 

one  written  noticed 

served 

on  occupier. 

(5) 

Defects  found 

(a)  Sanitary  Conveniences  insufficient 

1 

(b)  Want  of  Cleanliness 

4 

(6) 

Other  offences  against  the  Act, (not  relating  to 
outwork)  referred  by  H.M.  Inspector  of  Factories 

2 

(?) 

Defects  and  offences  remedied 

6 

Food 

Hygiene  and  Meat  Inspection 

At  its  November  Meeting  the  Council  decided  to  adopt  Model 
Bye-lav/s,  as  issued  by  the  Ministry  of  Food,  relating  to  the 
handling,  wrapping  and  delivery  of  food  and  the  sale  of  food  in 
the  open  air.  This  very  commendable  step  will  do  much  to 
strengthen  the  hands  of  your  Health  Officers  in  dealing  with 
matters  of  food  hygiene,  and  although  it  might  be  said  that  the 
Bye-laws  do  not  go  far  enough,  it  should  be  noted  that  they  are 
"Model  Bye-laws,  Series  I"  and  will  undoubtedly  be  amplified  and 
developed  in  the  light  of  experience. 

No  food  stuffs  were  condemned  in  the  district  during  the  year, 
but  as  in  previous  years  the  Council's  Sanitary  Inspector 
assisted  when  necessary  In  the  work  of  meat  inspection  at  the 
Ministry  of  Food  Central  Abbatoir  in  Horncastle  Urban  District, 
from  which  comes  all  home-killed  meat  supplied  to  butchers  in 
the  Council's  area. 

Tabulated  results  of  the  year's  inspections  at  the  Slaughter- 
house are  appended. 
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[ 1 

1 

1 

1 

Cattle 

including^ 

Cows 

j 

i 

’ 

Calves ! 

1 

! 

Sheep  j 
and  | 

Lambs  j 

1 

1 

— , 

Pigs 

Number  Killed 

804 

i 

j 

283 

3254 

267 

Number  Inspected 

I 

775 

j 

266 

! 

‘ 3150 

260 

All  Diseases  except 

Tuberculosis 

Whole  Carcases  condemned 

20  j 

1 

1 

4 

Carcases  of  which  some  part 
or  organ  was  condemned 

I 

104  | 

1 

- 

53 

60 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than 
Tuberculosis 

1 

t 

1 

1 

1 

15  i 

j . 

- 

20 

24 

Tuberculosis  Only 

Whole  Carcases  condemned 

i 

t 

i 

! 23  j 

2 

1 

i 

i i 

! 6 

Carcases  of  which  some  part 
or  organ  was  condemned. 

! 

64 

3 

i 8 

! 5 

i 

Percentage  of  the  number 
inspected  affected  with 

J Tuberculosis 

i 

< 

J 

10 

r 

20 

i 

! 

j 0.25 

1 

! 4 

; 1 

i 

r*5 
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